- 2004 FOR PROFIT CORPORATION FILED

= -° ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P93000002530 Secretary of State
1- Ently flame 2004 90028 002 ***150.00
03-16- .
WORLD TRIUMPH MEDICAL, INC.
Principal Place of Business 3 Mailing Address
4722 SW 74TH AVENUE 4722 SW T74ATH AVENUE
MIAMI FL 33155 MIAMI FL 33155
us us ‘ 1 q ﬂ 0 ﬂ 19 3
Suite, Apt. #. elc Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number . Applied For
65-0381002 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUITE 1940 ONE S.E THIRD AVE
MIAMI FL 33131

City FL Ziey Cace

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panied name of registerad agont and tide if apphcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 Way Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D ' 1 Defete e [ Change ] Addition
NAME NELSON FAMADAS NAME
STREET ADDRESS | 1332 ASTERIA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-5T-21P
e ST : " O Detete e [ Change [ Addition
NAME ROGER DE ARMAS NAME
STREE? ADDRESS | 5441 HOWARD CAEERRD STBEET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IP
e VPD ' = ] Detete e O] Change ] Acditien
MME |WILLIAMS, TROY _ . , NAME . e -
STREET ADDRESS | 1008 4457 WEST STREET ADDAESS
City-sr-21p BRADENTON FL 34205 Ciry-ST-2IP
TITLE - 1 pesete TILE [T} Change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THLE ] Detete . M [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TLE [ desete me [ Change [ Addilion
NAME . . NAME
STREET ADDRESS - i STREET ADDRESS
CITY-57-20P ’ ~ GiTY-ST-2P
12. | hereby certify that the information supplied with this ifw-fqr the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify'lhat the information

indicated on this report or supplemental report jsffue angkdccuralela y signature shall have the same legal effect as if made under path; that § am an officer or director

of the corporation or the receiver or trustee grfhowergs
changed, or on an attachment with an adgrBss, witha

SIGNATURE:

cups this repett ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
£ empowered..

) ’ %A gﬂﬂbﬂ,ﬁ/ r_{,oé.//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
©3/for foy

Dayhme Phone #

BOS-269-280 ¥




